
When I awoke on the morning of July 1 I felt a sharp pricking
in my back under the scapula and, placing my finger on the
spot, felt a bulging outward of the skin. Pressing the skin
backward with two fingers, one on either side of the swelling,
I forced out a sharp pointed something. I called to my
brother to come and bring my forceps. He came and pulled
out of my back the lost piece of hatpin. It measured exactly
three inches in length. It went into my right arm at the
lower margin of the deltoid and came out of my back one
year later. I never felt it except for the soreness of the first
few days and the pricking sensation above referred to. It did
not affect my health in any way. I have preserved the hatpin.

J. D. McGowan.

Fort Dodge, Iowa, Nov. 20, 1906.
To the Editor:\p=m-\Noticing your editorial in The Journal,

November 17, I am reminded of a few cases which have fallen
under my observation bearing on the subject.
In 1885 I reported a case in a contemporary journal which

was followed by reports of similar cases from other physicians.
The phenomena of migration of sharp objects through the
various tissues of the body are not rare, neither are these
stories wholly the product of newspaper reporters' imagina-
tion, but are abundantly proved by scientific observation.
Case 1.\p=m-\Agirl, aged 18, came into my office with the fol-

lowing history: Her mother, that morning, in taking hold of
her arm for the purpose of waking her, noticed a hardened
spot which caused some pain on pressure. The girl herself had
never noticed it before. On examining the arm I found a

small, hard nodule, slightly pointed, resisting to the touch and
slightly painful. There were no signs of inflammation. The
skin was not even flushed. I cut into it with a scalpel and
extracted a needle with a pair of forceps. On questioning the
girl and her mother I was told of a circumstance when the
girl was 5 years of age, at which time it was thought she had
swallowed a needle. The child had been given a needle with
which to sew. After a time she came to her mother complain¬
ing that there was something in her throat. The mother at
once asked for the needle, which could not be found, the child
explaining that it had gone down her throat. As the child
continued in her usual health the incident was soon forgotten.
This may or it may not have been the explanation of its pres¬
ence in the arm.
Case 2.—A woman, aged 40, had been picking gooseberries

and thought she must have pricked her abdomen with a thorn,
although she had no recollection of having done so. Her at¬
tention had been attracted to the spot that morning while
dressing. I found a small hard nodule about four inches from
the right side of the umbilicus on the right side. I excised it
and removed a rusty needle with the point broken off. The
woman could give no explanation of its presence in her body.
Case 3.—A woman had a badly swollen hand, between the

third and fourth metacarpal bones of which a sharp point
projected directly underneath the skin. With a slight incision
and forceps I extracted a needle of ordinary size, covered with
rust. She had noticed the first symptoms of inflammation
about a week before consulting me. She had never had the
hand injured and was greatly surprised and mystified at the
presence of the needle. Sara A. Kime, M.D.

Friars Point, Miss., Nov. 22, 1906.
To the Editor:\p=m-\Ireport a case that came under my observa-

tion which seems to prove the editorial partly in the wrong.
In 1877 a druggist's wife sent for me to see her
baby, aged three months. She told me the baby had
something in his leg that felt like a needle. On the
under or back side of the thigh just below the hip joint
I found a substance imbedded in the tissues that felt like a

needle. I grasped the leg in my left hand and cut down on

what looked to be the end of a needle. In attempting to catch
it with a small forceps it slipped from my grasp and I could
not find it again. I told the mother it would make its appear-
ance again and instructed her to watch for it and let me
know when she found it. Six weeks later she sent for me,
saying she had found the needle. I took from the tissues, just
above Poupart's ligament, a whole needle. It had not crossed

the body, however, as it was on the same side as when first
discovered. If this was the same needle it had never given the
little fellow any pain or inconvenience in its travels from the
under side of the leg around the thigh and up into the lower
abdominal wall. I am convinced that it was the same, as most
thorough and repeated examinations have failed to show any
indications of another needle. H. C. Buck, M.D.

Milk in Typhoid Fever.
Buffalo, N. Y., Nov. 17, 1906.

To the Editor:\p=m-\Onpage 1615 of The Journal, Nov. 17,
1906, Dr. W. F. Church says: "One author (Benedict) objects
to milk on account of its constipating effects and at the same
time complains of the excess of fat which tends to prevent
constipation." I can not remember ever writing any such
paragraph and, indeed, always try to avoid inconsistency in the
same paragraph. Experience, not theory, teaches that milk
usually is constipating unless it favors conditions of alimentary
saprophytosis that cause diarrhea. Experience also teaches that
the comparatively small proportion and minute emulsion of
fat in milk does not have the opposite tendency in the practi-
cal sense. According to the indications of a case, one must
necessarily be so inconsistent as to complain, now of the ex-

cess, now of the deficit, of any one ingredient of any single
foodstuff. Dr. Church has missed the point of what I have
said, at various times, regarding milk diet in typhoid. The
fat is not, in and of itself excessive; indeed, rather the oppo¬
site, in regard to the proportion of water in milk. But when
we have given enough milk to get an adequate fat ration we
have also given a full or, perhaps (the word perhaps really
indicates uncertainty) slightly excessive proteid ration but
only a third or a quarter of the carbohydrate ration desired.
To give a full carbohydrate ration in typhoid, on an exclusive
milk diet, we should have to introduce nearly 10 liters. Sup¬
posing this to be feasible, we might say that the fat, and also
the proteid, was excessive and, a fortiori, that the water was
excessive. Even to get a sufficient number of calories we should
have to administer 3 to 4 liters of milk, which is too large a

bulk and, while the proteid may be considered as compensa¬
tory to the tissue waste, it is objectionable as favoring intes¬
tinal putrefaction and adding to the potential autointoxication
from catabolic processes alone. Even ignoring this point, the
normal ratio of fats to carbohydrates is about 1 to 8 or, at
least, 1 to 4, and here we would have a ratio of approximately
1 to 1. A. L. Benedict.

Miscellany
Italian Congress for Internal Medicine.—The sixteenth an¬

nual congress met at Rome, October 25-28, Guido Baccelli
presiding. His address was devoted principally to the dan¬
gers of excessive specializing and the flood of pharmaceutic
specialties, of which he said that they "seem to-day to be
mainly an industrial speculation." He deplored the frequent
tendency to specialize before acquiring the solid foundation
necessary for specialization. "The branch can not isolate itself
from the life of the trunk and the roots." All must cooper¬
ate, with frequent interchange of opinions and experiences.
"Fusion between the scientific bases and clinical skill, coopera¬
tive action and mutuality, these are the essentials for prog¬
ress. Harmony in the complexity of work and life lights the
way to the conquest of new truths." He touched on recent
achievements of internal medicine, such as the diagnosi of
malignant neoplasm of the lymphatic glands in the posterior
mediastinum from the inverted course of the intercostal veins
from occlusion of the azygos veins, with persisting effusion in
the right pleural sac. To internal medicine is due also the
achievements in the care of the public health, and to an Ital¬
ian, Magaldi, the proposal that the laws regulating indemnity
and relief for wage-earners injured while at work should be
extended to include those suffering from professional affec¬
tions. Castellino of Naples opened the program with an ad¬
dress on "Arthritism." He applies this term to a general and
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